
LECTURE OF M. BERARD AT THE CONCOURS IN PARIS.
[See page 127.]

First Patient.—Luxation of the Humero-scapular Articulation,
DOWNWARDS AND FORWARDS.

The first patient presented to M. Berard (fils) was marked on the back
of the thigh with a large cicatrix, the result of a burn carried to the
third degree ; it was very irregular in form, but did not exhibit any ten-
dency lo the formation of bridles, which led the speaker to lay down as
a general principle, that cicatrices formed on the side of extension, have
not the same tendency to the production of bridles and retractions, as
those which take place on the side of flexion. This was not the only
injury ; the patient exhibited another, much more interesting, and to
which the speaker immediately applied himself. The patient, in this
case, was a mason, and while ascending a ladder, he fell from a conside-
rable height on his left side. On getting up he felt a good deal of pain
in that side and along the arm, but there was no loss of sensation. On
examination of the injured limb, the following particulars were remarked,
which leave no doubt of the nature of the affection. In the first place,
the left arm hangs down by the side, and is longer than the opposite one

by six or eight lines. This was ascertained by measuring the distance
between the acromion process and the olecranon ; the height of the ante-
rior parietes of the axilla seemed increased, and the arm projected from
the side about three inches. On examining the axilla, it was easy to
distinguish the presence of a solid body in that space. The motions of
the joint are extremely limited (here the speaker entered into the study
of the motions of the limb, but forgot rotation altogether), and if the sur-

geon acts upon it with the least force, he gives a great deal of pain. It
was impossible to draw the arm away from the side, or to bring it forward
without immense suffering to thé patient. On pressing the fingers over
the surface of the shoulder-joint, a depression was felt on its superior
parietes, along which the fibres of the deltoid muscles were drawn, tense
and rigid. In the axilla, there was not that hollow which presents itself
in a healthy stale, but the hand discovered a round, hard tumor, which
followed the motions of the arm, and seemed to be continuous with the
body of the bone.
The nature of this afiection is easily gathered from the preceding

symptoms ; it is a luxation of the humero-scapular articulation, down-
wards and forwards. Let us now endeavor to prove that it can be no
other lesion than the one which we have indicated. In the first place,
we say it is a luxation and not a fracture of the surgical head of the
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humérus, which sometimes simulates sufficiently a luxation of the joint.
(Here M. Berard enumerated, in a very clear manner, the distinctive
symptoms between luxation downwards, and fracture of the neck of the
humérus, and particularly insisted on the impeded motion and absence of
crepitation in the present case.) It is not a fracture of the neck of the
scapula, an accident which might have been easily produced by the man-
ner in which the patient fell on his shoulder ; for if that were the case, it
would not be a matter of any difficulty to establish the existence of cre-
pitation. How is this luxation produced, and what is its mechanism ?
The shoulder-joint may be dislocated in two ways, i. e. under two dif-
ferent circumstances. In some cases the ligament and capsule surround-
ing the joint are extremely lax, either constitutionally or in consequence
of some disease, and when the arm is abducted, the simple contraction
of the deltoid and supra-spinati muscles is sufficient to make the head of
the bone slip out of the ill-protected joint, and produce luxation. This,
however, is a very rare accident, and in our patient there is no presump-
tion of the parts being in this state of laxity and weakness. More fre-
quently, the individual, receiving a fall on his side from some height, the
arm is extended and receives the shock ; at the same time, the different
muscles which pass from the trunk to the body of the bone contract vio-
lently, the arm is acted upon by a mechanical power, and the head of the
bone is drawn down into the axilla. This effect arises from the nature
of the joint, the violence, and the contraction of the muscles, all com-
bined. The arm, in fact, is made to represent a kind of lever ; the re-
sistance is in the articulation, the power is at the insertion of the pecto-
ral, latissimus dorsi muscles, &c, and the fixed point is that which hap-
pens to strike against the ground. Now as the distance between the
power and prop is measured by nearly the whole length of the arm, the
head of the bone must be drawn down with very considerable force, and
we can thus understand why luxations are so often produced in this man-
ner. In the case which now occupies our attention, the capsular ligament
is lacerated, and the head of the bone may be felt in the axilla. Is there
an incomplete luxation ?—Here the speaker entered into some conside-
rations on this species of dislocation, and commenced by denying the
existence of that which Sir A. Cooper has described. He supported,
however, the idea of an incomplete luxation ; and affirmed that authors
record numerous examples of it, but that in the present case the luxation
was complete, the head of the bone resting on the neck of the scapula.
M. Berard now gave a rapid sketch of the anatomy of the joint, its mus-
cles and ligaments, and then asking what circumstances favored this dislo-
cation, remarked that it is infinitely more frequent than any of the others,
and that the causes contributing to its production are, first, the little
depth ol'the glenoid cavity ; secondly, the immense extent and variety of
the motions of tho upper extremity ; and, thirdly, the power of certain
muscles inserted near the head of the bone, as the great pectoral, the
teres major, latissimus dorsi, &c. Besides, the lower portion of the
capsular ligament is very little protected by tendons or muscles. The
only one which we have in this situation is the long head of the triceps,
and this does not offer any great protection.
M. Berard now proceeded to describe the accidents which may
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accompany or complicate luxation of the shoulder-joint, and spoke, in
turn, of fracture, effusions of blood, paralysis from pressure on the nerves
in the axilla, &c. ; and remarked, that the present case was free from
any unpleasant complications of this kind, the sensation and motion being
quite perfect. The luxation was therefore simple, and easily recognized.
We may now ask, be said, what would take place if it were not reduced.
The head of the bone is gradually drawn up by the contraction of the
muscles, and ascends under the great pectoral, to be lodged below the
clavicle ; the articulation itself becomes altered, and in time effaced.
Besides these, other changes take place ; the cartilage covering the head
of the humérus is absorbed, and the surface on which the bone rests
forms a new kind of articulation called the false moveable joint. In other
cases the head of the humérus may unite with the bone upon which it
rests, the vessels may become continuous from one structure to the other,
and true anchylosis lake place.
The prognosis of the injury depends on the extent of these different

changes, and the manner in which the motion of the limb is altered. In
all cases, the motions are more or less circumscribed, and in some there
is no possibility of communicating to the limb the least change of position.
In one remarkable instance, the head of the bone was driven in between
the ribs, and rested upon the pleura ; the preparation is still preserved at
the school of Berlin. Up lo what period may we hope lo reduce a
luxation? In the lectures of M. Dupuytren, which have been lately pub-
lished, we find a table of luxations, reduced from the earliest period to
two years ; but M. Berard thinks that reduction is in general impossible
after three or four weeks. Here the speaker noticed the exaggerated
account given by authors of the immobility of the limb in cases of luxa-
tion ; the fact is, for the first day or two the limb, as in the present case,
presents a great degree of motion in almost all directions, and if we were
to look for fixity as an essential symptom, we should often fall into error.
The prognosis is favorable ; first, because the dislocation is recent, and
one easily reduced ; and, secondly, because it is not accompanied by any
accident or complication.
Now comes the principal question, that of treatment. The indications

are simple, and easily seized. We have lo reduce the luxated extremity,
and combat any inflammatory symptoms which may appear. As to the
instruments formerly employed for the reduction of luxations, we shall
only say of them that they are old and bad, and need never be had re-
course to. Sir A. Cooper describes a method which is very easy and
simple ; the patient is placed on his back on the ground ; the surgeon
places his heel in the axilla, makes extension by drawing the limb towards
him, and uses his heel also to guide the bone into the socket. A princi-
ple much insisted on by Sir A. Cooper, and which deserves particularattention, is to devise some means of drawing off' the patient's attention,
and thus taking the muscular system by surprise, at the moment we are
about to reduce the joint ; this is often indispensably necessary, and M.
Berard has imitated'the English surgeon with great success. But we
should speak of the preparatory treatment to which the patient is to be
submitted. If the luxation be of long standing, and very difficult to re-

duce, or if the patient be nervous, we must first employ certain general
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means, before we have recourse to mechanical force. In the first class
we may place general bloodletting, proportioned to the age and strength
of tho patient, and drawn from a large orifice ; this may be repeated if
necessary, and other measures proper to weaken the muscular strength
of the patient employed ; hot-baths continued for several hours are also
useful, and we may imitate with advantage the practice of the English
surgeons who give frequently repeated doses of tartar emetic, not to pro-
duce vomiting, but merely to keep up nausea, and this is a powerful
means of reducing muscular force.
M. Berard now proceeded to describe, at length, the manner of re-

ducing the dislocation with which his patient was affected. As to coun-

ter-extension, he adopts the views of Boyer. In speaking of extension,
he examined with some minuteness the most proper point for applying it,
and concluded in favor of extension made above the elbow, as recom-
mended by the English surgeons, instead of the practice commonly fol-
lowed in France, where the force is applied to the humérus indirectly,
through the medium of the forearm and elbow-joint. The speaker here
took an opportunity of combating the advice given by many authors, of
drawing the limb in a direction the reverse ofthat by which it passed out
of the joint ; this, said M. Berard, is a very irrational doctrine, and is
not, moreover, supported by experience. As the action of the muscular
system is in most cases the cause of dislocation, and of the difficulty ex-

perienced in reducing the bone, nothing is more proper to excite con-
traction of the muscles, and, consequently, increase the difficulties al-
ready existing, than to make extension in a line opposite to the direction
of the chief muscles which act on the displaced bone. Hence M. Berard
prefers the method of reduction lately described by Dr. Malgaigne, to
all others ; he has now tried this method on six occasions at the hospital
St. Antoine, and always succeeded in reducing the dislocation with a fa-
cility and readiness which no one that had not witnessed the operation
could imagine. This method consists in elevating the arm as much as

possible, and drawing the head of the bone upwards, in the direction of
the fibres of the deltoid muscle ; by this means the deltoid, pectoral, and
other muscles surrounding the joint, are not irritated or put on the stretch;
we have, consequently, very little muscular contraction to overcome, and
the head of the bone is easily drawn on a level with the glenoid cavity,
and enters without the slightest difficulty. M. Berard had lately an op-
portunity of testing the efficacy of this method, in a case of much diffi-
culty, where the reduction had been twice in vain attempted by Buyer's
manner, seconded by a general bleeding, warm-bath, and other prepara-
tory measures.

Having treated this part of his question at much greater length than
we propose to give, M. Berard concluded the history of the case by
examining the accidents which may supervene after reduction of the dis-
location, and the care which the patient may demand at this period.
Second Patient.—Fistula of the Cheek.—Immobility of the

Jaw.
The second patient submitted to the examination of M. Berard, was

affected with a fistulous orifice in the left cheek, the result of gangrene
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following a fever, by which he had been attacked at the age of ten years;
the patient had also suffered from a scorbutic affection, which contributed
to render the gangrene more dangerous. He now presents a buccal fis-
tula, cii|)able of containing the little finger, and communicating between
the cheek and interior of the mouth. The jaw-bones are in close con-
nection with each other, and it is impossible to separate the corresponding
teeth more than two or three lines. The inferior maxillary bone on the
left side seems atrophied, and the masseter muscle is also considerably
diminished in bulk. It does not appear that ihe duct of Steno is inte-
rested in the disease and obliterated. When that is the case, M. Berard
remarked dial whenever the patient eats, the surface of the cheek is co-
vered with an abundant liquid secretion, and becomes red and elevated
in temperature, and he named one of his relations who exhibited this
phenomenon after having been affected with an inflammation of the paro-
tid gland, which terminated in obstruction of the duct. In this case
there are manifestly two indications which present themselves to the sur-
geon ; one, to close, if possible, the fistulous orifice, the other to restore
the mobility of the maxillary bone. To fulfil the first, M. Berard pro-
posed the taliacotian operation, or the method proposed by M. Roux of
St. Maximin, which consists in making two parallel incisions from the
lower border of the wound towards the chin, turning up the flap, and
joining it to the edges of the fistula, which are to be previously pared.It is to the latter operation that M. Berard gives the preference.

The second indication will be fulfilled, by placing between the teeth
two metallic plates parallel to one another, and capable of being separated
by the action of a screw. This apparatus had been already employed
for two days ; but the speaker took occasion to remark that it was em- .

ployed on the healthy side of the jaw, and demonstrated that it would be
much more rational and efficacious to use it on the side of the injury.Here the hour for terminating the lecture surprised M. Berard before
he had time to investigate the causes of this immobility of the jaw, and
many other interesting questions connected with the case.

Q,uol)CC, 15th September, 1834.
To the Editor of the Boston Medical and Surgical Journal.

Sir,—If you should deem the enclosed abridged extracts from my note-
book, relating to a case which came some time since under my observa-
tion, of sufficient interest to entitle them to a place in your valuable
Journal, I would beg the favor of you to give them insertion in your next
number. It may not be unnecessary to stale that I am prosecuting my
studies under my father, and am an humble aspirant to the noble profes-
sion, the interests of which it is your constant object and endeavor to
promote. Through the great kindness of Doctor Skey, Deputy Inspec-
tor General of Hospitals, and Head of the Army Medical Department in
Canada (to whom 1 beg to express my sincere and grateful acknowledg-
ments for the many obligations he has conferred upon me), I am permit-
ted the indulgence of walking the Military Hospital at this place, and
have access to the Library and Museum which are in the same extensive
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